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To; 18306176380

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
, Elves Co., Inc

Page 2/4
\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

(Enter name of corporation: must include "INCORPORATED.”
“Inc.." "Co.." "Corp." "Ine.” "Co." or "Corp.”)

“COMPANY
Elves Co. - Southeast inc

, GA

"CORPORATION”

3
(State or country under the law of which it is incorporated}
, 41512022

(1T mumic unavailable in Florida. enter alerate corporate nume adopied for the purpose of transaciing business in Florida)
{Date of incorporation)
6.

]

(FEI number. it applhicabic)

{Date of duration. if other than perpetual)

{Daie Airst transacted business in Flonda. if prior to registrasion)
(SEE SECTIONS 607,450 & 6071502, F.5.. to determine penalty linbility)

7901 4th St N STE 300 St. Petersburg, FL 33702
7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal othice street address)

{Current mailing address, if ditferenn)

8. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable)

[
A -
agent: (PF.0O, %{-".;’. r\_’)] r
wme  REQIStered Agents Inc ~’ - rg
Office Address 7901 4th St N STE 300 :
St. Petersburg Florids 33702
(City)
9. Registered agent’s acceptance

%
"

o

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and T am familiar with and aceept the obligations of my position as registered ugent

Dbl dets

{Rugistered (n_\.
10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

"x \;L_:mluruj
tiic Departiment of State. by the Scerctary of State or other official baving custody of corpurate records o the jurisdiction

under the taw of which 1t is incorporated

For il indexing purposes, hist names, bies and wddresses ot the pnmary ellicers and/or direcions [up o s1x (6) walj

Fax: 8124365206
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To: 18506176380
A. DIRECTORS

Page: 3/4
ZIChainman Name: Plerce’ Kendra
e e 7901 4th St N STE 300
TVice Chaimnan Address:
X{Director

Fax; 8124365206
e e, P1ETCE, Blake
e Chairmn Addrews, (901 4t SUN STE 300
St. Petersburg, FL 33702 X Director St. Petersburg, FL 33702
K Presidem CIPsesident
JVice President TJVice President
DScerclary TiTreasurer TSeerctary O Treasuree
TOther CiOther Other JCither
JJChairman Name: CaUIey= Jeanny )Chairman Nam
DVice Chainean Address: 7901 4th SIN STE 300
iDicector St. Petersburg, FL 33702
OPresident

. Pierce, Chris

OVice Channran

7901 4th St N STE 300
Addiess:
. St. Petersburg, FL 33702
T Dhrector
O Presidemt
T Viee President T Vice President
X Secretary T Treasurer JSecretary X Treasurer
T0ther SOiher Oher TIOnher
-
e =
: . (50 - B
TIChairman Name: " 1hainnan Name: o
?:_l"‘l x F
TVice Chaimman  Address: CiVice Chairman  Address e ‘\:
S m
Discctor ODircetor L e -
. - N
-~ Jh
T President TPresident ek B
E' s
TOVice President CIvice President
USecretary T Treasurer O3 Secretary
ClOther TiOther JOther

T Tressurer
12,

D Other
individuals may he added to the index when filing your Florida Dcpnnn}cnt of State Annual Report form.
Dt s i
5.817.155. F.5.

Imponant_ Notice: Use an ajtachment to report more than six {6). The atiachment will be imaged for reportimg purposes onbyv. Nonsindexed
;v
Signature of Directof o Officer /

The officer or dircctor signing this dovument {and who is histed in number | above) afficms that the facts stated hercin arc true and that he or
she is awarc thai falsc information submitted tn a document to the Depantment of State constitues a third degree felony as provided for in
;. Jeanny Cauley - Secretary

{Typed ar printed name and copacity of persan signing application’}




1A29/2025 06:22°04 PST To: 18506176380 Page: &/d Fax: 81343865206

Control Number : 22077503

STATE OF GEORGIA

_2
Secretary of State % ’(/\
Corporations Division ".1;(;. e (
< =
313 West Tower -;f/f,- . ((‘\
2 Martin Luther King, Jr. Dr. I -
Atlanta, Georgia 30334-1530 i % <
DY)
el A
CERTIFICATE OF EXISTENCE BN «

{, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Elves, Co. Inc.
d Domestic Profit Corporatien

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the appiicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docknt Number  : 28565765
Date Inc/Auth/Filed: 04/05/2022

Jurisdiction . Georgla
Print Date : 014292025
Form Number : 24

Lot o tomapingon

Brud Raffensperger
Secretary of State




